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Submitted by: Margaret M. Fox, Esquire

Address: MeNair Law Firm, P. A.

P. O, Box 11390

Columbia, SC 29211

SC Bar Number: 65418

Telephone: 803-799-9800

Fax: 803-753-3219

Other:

Email: pfox@mcnair.net

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service &pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose &docketing and must
be filled out completely.

DOCKETING INFORMATION (Cheek all that apply)

Request for item to be placed on Commission's Agenda
[] EmergeneyRellefdemanded in petition [] expeditiously

[] Other:

I INDUSTRY (Cheek one) ] [ NATURE OF ACTION (Cheek all that apply)

[] Electric

[] Electric/Gas

[] Elee_'iu/Telecommunleations

[] Electric/Water

[] ElectrielWaterlTeleeom.

[] Electric/Water/Sewer

DOns

E] Raih'oad

[] Sewer

[] Telecommunications

[] Transportation

[] Water

[] Water/Sewer

[] Administrative Matter

[] Other:

[]Affidavit

[]Agreement

[] Answer

[] Appellate Review

[] Application

[] Brief

[] Certificate

[]Comments

[] Complaint

[] Consent Order

[] Discovery

[] Exhibit

[] Expedited Coaslderation

[] Intereonneetion Agreement

[] Interconneetion Amendment

[] Late-Filed Exhibit

[] Letter

[] Memoraudum

[] Motion

[] Objection

[] Petition

[] Petition for Reconsideration

[] Petition for Rulemaking

[] Petitionfor Rule to ShowCause

[]Petition to Intervene

[] Petition to InterveneOut &Time

[]Profiled Testimony

[] Promotion

[] Proposed Order

[] Protest

[] Publisher's Affidavit

[] Report

Print Form ] I ResdtForm I

[] Request

[] Request for Certification

[] Request for Investigation

[] Resale Agreement

[] Resale Amendment

[] Reservation Letter

[] Response

[] Response to Discovery

[] Return to Petition

[] Stipulation

[] Subpoena

[] Tariff

[] Other: .Auth, Utility Rep,

Form - Teleeom,

I ,.L, S(j
CLgRK'S OFFtCE



AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC IX ]CLEC [ ] ILEC [ ]Wireless

CERTIFICATED COMPANY INFORMATION

PBT Communications, Inc.

Company Name FEI

Comporlum, Comporium Communications,PBT Communications, PBT Comm
Dbdfka

1660 Juniper Spdn.qsRd

Mailing Address

Gilbert, SC 29054
City, State, Zip Code

Gilbert

Business Location

Gilbert, SC 29054

,T_ _ ,_,_ 3_,, _ ,_,,_ , _ r "_,

City, State, Zip Code

Telephone #

803-894-3121

Lexin,qton

County

REGISTERED AGENT INFORMATION

Registered Agent: M.John Bowen/Peg Fox

Mailing Address: P.O. Box11390

City, State, Zip Code: Columbia, SC,29211

= _ I • ,

Pursuant to the Commrss_ons rules and re.qulahons,pnnt or type company contact for the fo owlnq areas:

A. M.GlennMartin

B.

GeneralManager(Includeaddressif differentthanabove.)

803.894-tt01 / 803.894-5008
TelephoneNumber

DonnaH.Rloard

I
FacsimileNumber . E-mallAddress

glenn.martin@,comporlum.com

C1.

CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)

803-894.I109 1 803.892.2123 / donna.dcard(o3,,compodum.com
TelephoneNumber

DonnaH.Rlcsrd

FacsimileNumber E.mallAddress

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddressif differentthanabove.)

/ /
TelephoneNumber FacsimileNumber E-mailAddress

1-800-258-7978.
CustomerContact(TollFreeNumber)

N Harman

C2.

g.

E,

EngineeringOperations(Includeaddressffdifferentthanabove.)

803-894-1102 / 803.892-2123 / al.harman@comporlum.com
TelephoneNumber

AtHarman.

FacsimileNumber E-mallAddress

TestandRepair (Includeaddressif differentthanabove.)

!
TelephoneNumber FacsimileNumber E-mallAddress
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F. PersonOnCall
Emergencies(Duringnon-officehours)

803-894-4222 /
TelephoneNumber FacsimileNumber E-mallAddress

In addition,pleaseprovidethefollowing companycontactinformationto assistinproperroutingofcorrespondenceandinvoices:

G.

RegulatoryOfficer (Includeaddressifdifferentthanabove.

/
TelephoneNumber FacsimileNumber E-mailAddress

KevlnFelkel
Dual PartyMailings (Name)

H*

MailingAddress
803-894-1106 /803-894-6055 /kevin.felkel_cemporium.com
TelephoneNumber

KevinFelkel

FacsimileNumber E-mailAddress

Interim LECFundMaltings (Name)

MailingAddress
/

TelephoneNumber FacsimileNumber E-manAddress

KevinFelkef
UniversalServiceFund Mailings (Name)

MailingAddress
/

TelephoneNumber FacsimileNumber E-mallAddress

KevinFeike]
GrossReceiptsMailings (Name)

MailingAddress
/

TelephoneNumber FacslmileNumber E-mallAddress

KevlnFslkel
LifelineMailings (Name)

MailingAddress
/

TelephoneNumber FacsimileNumber

J,

K,

L.8.Spearman
Thisformwascompletedby (printname)

VicePmsldent/ORO
Title

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SC
Clerk'sOffice
PostOfficeDrawer11649
Columbia,SouthCarolina29211

April28,2011
Date

OfficeofRegulatoryStaff
Attn: JeanneGordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201 (Re','.P$O1112010)
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